| FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K57665 L0 03-27-2008 90028 030 ***158.75

1. Entity Name

GAIL LECRANN, INC.

Principal Placa of Business Mailing Address GUUILHIY
2005 E. SILVER SPRINGS BLVD 107 NE 15T AVE
OCALA, FL 34470 US OCALA, FL 34470 US
F T S R ARRR MR RO
3415 E. Silver Springs Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
Ocala, FL 59-2928504 Not Applicatle
A i R 2= = | ™ | s CenkanoiSuusDered | [ S8 Addlionai—
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name :
LECRANN, GAIL
103 SE TUSCAWILLA AVE Street Address (PO, Box Number is Not Acceplable)
OCALA, FL 34470
City FL ] Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of regisiered agem and ute i apphcatia, (NOTE: Registered Ageni signalure required whan reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Camoaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 oelets TLE Tlcrange ] Addition
NAME LECRANN, GAIL NAME
STREET ADDRESS | 103 SE TUSCAWILLA AVE STREET ADDRESS
enY-ST-1P OCALA, FL CITY-ST-2IP
TILE 71 Delete TITLE “JChange - _J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cy-sT7.2p CITY-$1-2P
Sme - — — — - ele—  —fWRE-—- e — 2} Cratgs—] Addition.| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-57- 2P
TmE 2D Delete e Tlchange ] Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImy-ST-21P CITY-ST-21P
TIE ) delete e TJcrange T Adgition
NAME HAME
STHEET ADORESS STREET ADDRESS
cimy-st-zp CIFY-ST-2IP
Tme 23 Delete TTLE T)Crange ] Addition
NAME ' | manE
STREET ADDRESS L - STREET ADORESS
CY-ST- 2P CY-ST-TtP

12. t hereby certify that the information supolied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE Gail Lecrann 352 622~6425

/ﬁlsui‘run{mu TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oats Daytme Phona #
o



